_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-023285
EPARTMENT OF RUBLIC MEALTH AND WELFARE g0 _ N 1000 741
%&%}sﬁ? AMENDED Registration District No. e Primary Registration District No. __ N _Regiswar'sNo. TE
1. PLACE OF DEATH B3 2. USUAL IlESID CE (Where deceasad lived. [f institution: Residence befors
. county Buchanan a. STATE lo] b. CONPR L whanan admission)

b. CCI)'LY (I outside corporate limits, give TOWNSHIP only) Length of stay in Tb- e. CITY Inside Limits
OR
1own St, Joseph, 57yrs own St. Joseph Yesd§ N[O
¢. FULL NAME OF (If NOT in houpital, give location] Inside Limits d. STREET {If outside, give location) . Resida-on Ferm

Netmumon: 2723 Renick vef) NoD) APDRESS 2723 Renick, Yer 0 NeX

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year

{Type or print} - OF
We Brady Duncan pearn  June 13, 1963
- 5. SEX 6. COLOR OR.RACE 7. Mortledd) Never Married [J |6, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed [ Divorced [] Jan.25’ ]-906 57 W]—m—

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

orney Law Business{ St., Joseph, Mo UeS.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Duncan Mary Al Beaupeurt Ruby Duncan

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CAFIAL SECIIDITY Rify 17. INFORMANT Address
(Yes, no, ﬁsk_mwn)l (If yas, give war or dates of, servi Ruby D uncan St JOS eph . MO
[] .

INTERVAL BETWEEN
ONSET AND DEATH

STATE FILE NUMBER

VS 300
Rev. 4/59

'\S//7
’s777
.

DATE AMENDED

18. CAUSE OF DEAI’H {Enter only one cause per line for (a}, {b), and {c}.
ART |. DEATH WAS CAUSED BY: \

. i )
L IMMEDIATE CAUSE (1) .o yrry " .I 2D X, - .,.n Q0 A D FX

) (0 : ‘ ‘_ ,'

Conditions, if anvy, DUE TO (b) ‘ L ] hdu M [

which gave rise to .

above :':usa d(l). ‘ n \
sating the under- - . "
Iyinqguuu Lasr. DUE TO {LAR A ! "y " AN ot

PART 1. OTHER SIGNIFICANT CONDITIO{E CONTRIBUTING 7, A DEATH but not releted to I“ ferminal PART I, If decearod . war  female was
diseae condition given in PART I'N theare a pregnency in last 90 days.
ID Yer I O Neo l O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. [Emer nature of injury in PART | or PART Il of item 18.)
. PERFORME a. A= B,
YES O - NOXT ' g -
20c. TIME OF Houl Month, Day, Year
INJURY a.m, R
R ..
V' 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY

* WHILE:AT WORK ] farm, Factary, street, office bidg., etc.}
- NOT.WHILE AT WORK [J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N h .
21, | attended the d d from. and |ast saw h:";, alive on.

22h. ADD "3—-— | t: ‘:)-AT?NED

HEMETERY OR GREMATORY 23d. LOCATION (City, town, ar county) (State)

fiburn Pemetery | St. Joseph, Mo

25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Qaw._ 24 /943 |, MM/

> -
{Licensed Embalmer’s Statemeat on Reverse Side)

USE BLACK INK

R L R gfop M. PDICAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T !‘f\n- f’-hi'

£ L
L IP.‘:. [y ‘-_u:-k ATTE A

"STATEMENT BY LICENSED EMBALMER

| hereby c'erﬁfy- that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’ 2 --J)Q

LA +

-ofiuty ] 7 -' M - ‘ .Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above -constitutes grounds.for revocation of ||cense) .
If embalmed by a STUDENT, he also shall sign in his't OWN- handwrmng
If this’body is'not embalmed, fact should be s6 stated-above.




